2o Bt .
: Fi»"‘? MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
' Y i rimary Registration District No, O?Qy/ Registrar's No. 4#5 STATE FILE RUMBER

. PLACE OF DEATH R 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
e COUNTY Ja.sper o STATE Missouri b COUNIY  Jggper sdmission)
b. Cc!’l"tY (If cutside corporate -limits, give TOWNSHIP only) VLength of stay in 1b €. C(])'I'RV Inside Limits
TOWN Joplin - 45 yrs Town dJoplin Yes 1 No [
¢. FULL NAME OF {If NOT in hospital, give iocation) Inside Limits d. STREET (1 cutside, give location} Reside on Farm

Weriution Joplin General Hospital |verX nory APDRESS 2424 Rertucky Avenue |vep nem

DO NOT WRITE i
ON THIS STUB AMENDED

Vs 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeor

(T r print} QF
Ypeor e VIOLA MAE HERRON | 0fA™ September 8, 1963
5. SEX 6. COLOR OR RACE 7. Merried O Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER-Y YEAR IF UNDER 24 HR
idow! Tvorc th ays Hours Min.
Female Whitev Widowed [ Overed O | 5-10-1907 56 Momhs | Days'] Mo | Mn

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(Ciry and mate or country) | 12, CITIZEN OF WHAT COUNTIRY
during most of working life, even if ratired)

 fo - _Ow a Vinita, Oklahoms TSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Floyd Herron

‘15, WAS DECEASED EVER IN U.S/ ARMED FORCES? 16. SQCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, or unknown}{ (If yas, give war or dates o

No .__None Floyd Herron, 2424 Ky, Joplin
18. CAUSE OF DEATH (Enter only one cause T TOT {3, (O], oG (€ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH -

IMMEDIATE CAUSE (=) Ecute Medullary Failure 12 hrs

DOCUMENT

31'52’;"1’.‘3; ir'i,:"k DUE TO (b} Lerebral Edema 5 days
shove gcauu. {a), . ,‘ & d - )
bing” caie o] oueTo@ __HepaticaRenal insufficiency ~ unkn

PART |). CTHER SIGNIFICANT CONDI‘IONS CONTRIBUTING TO DEATH but not relsted to the ferminal PAR'I I1l. ¥ deceased was female was
- disease condition given’in PART | () . there-a pregnancy in last 90 days.

ObeSItY : IEl Yes | ENo I [0 Uoknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 0 3 . . i
YEs[J No[]
20c. TIME OF Houw: Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [] {arm, factory, street, office bidg., eic.)
NOT WHILE AT WORK ’

2I | attended the deceased from_Auguﬁng—él— nu_S_e_pL_emb__e_LL%&-"w-R;; alive nng /8/63

Death occurred at. 10230 P, M, m on the date stated sbove, and to the best of my knowledge, fram the causes stated. °
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MEDICAL CERTIFICATION

USE BLACK INK

222, K1GN, RE 7 {Degree or fitle) _ | 22b. ADDRESS 22¢. DATE SIGMNED
, " .08 W 4Lth St. Joplin, Mo D/10/63
23a. BURIAL, CREMAT , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. 'LOCATION (City, town, or county) - [Siate) -
el {S’mig{ irview Cemetery Jopljn, Missouri
Buriel 9-12-1963 Feirview Cemetery plin,
24 FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. wl’ﬂ»ﬂﬁ 'S SIGNAﬁ‘
Thornhlll-D:Lllon Mortuery, Joplin, Mo. | - /;?-/?é =

{Licensad Embalmer’s Statemént an Reverse Side}’

TYPEWRITER RIBBON
SHOULD READ

BY AFFiDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

i

‘| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, "

‘or by . : _ i ' ' - . Student Embalmer No.

working under my personal supervision. ' to- ’ . . -
Student_ ' - : Signed_w
Signature of Student Embalmer _ o - ’ o
Licensed Embalmer No_,aX_ZLP_ )

~ Lo
P.O. AddreuW.

Note: The above . MUST 'BE SIGNED BY THE I.ICENSED EMBALMER in ‘his OWN HANDWRITING. (Faclure fo comply
with the above constitutes grounds for revocation of license). A

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




